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Background: Depression/depressive disorders are commonly encountered psychiatric
disorders. There is no data regarding the relationship between this commonly seen
situation and heart failure stage/class.
Aim: The aim of this study is to evaluate the relationship between various stages of
depression/depressive disorders and heart failure stages/classes.
Methods: A total of consecutive 419 patients with a mean age of 57.9  14.4 years
(age range, 18-96 years) admitted with the symptoms of heart failure and/or with risk
factors for heart failure were included in the study. Beck's depression inventory
including 21 evaluation sentences was applied to all study participants to measure the
level and severity of depression symptoms of persons. Measured total scores were
used to grade the severity as minimal (0-10), mild (11-16), moderate (17-29), and
severe (30-63).
Results: Two hundred and nineteen patients (52.3%) were male, 247 (58.9%) had
hypertension, 139 (33.2%) had diabetes, and 248 cases (59.2%) had coronary heart
disease. Stage A heart failure was present in 113 patients (27.0%), stage B in 119
patients (28.4%), stage C in 116 patients (27.7%), and stage D in remaining 71 cases
(16.9%). With regard to NYHA classiﬁcation, 228 patients (54.4%) had class I
symptoms, 101 (24.1%) had class II symptoms, 31 (7.4%) had class III symptoms, and
class IV symptoms were found in remaining 59 patients (14.1%). The mean left
ventricular ejection fraction of all population was 54.2%  12.4 and the mean Beck's
depression score was 12.4  11.1. It has been found that there was a signiﬁcant
positive relation between both heart failure stage and symptom class and depression
score. In addition, with increasing severity of heart failure stage and symptom class
the severity of depression increased (table). In univariate regression analysis, heart
failure stage, age, marital status, income level, education level, NYHA class, and beta
blocker use were risk factors for moderate-severe depression. In multivariate regres-
sion analysis, just heart failure stage (OR 4.99 and 95% CI 2.03-12.24, p<0.001) and
symptom class (OR 3.06 and 95% CI 1.39- 6.75, p¼0.005) were, however, deter-
mined as independent variables.
Conclusıon: Heart failure stage and symptom class were positively and independently
associated with the score and severity of depression.Heart failure





3.6  4.3 5.3  5.2 19.5  7.9 25.4  9.7 <0.001
NYHA class NYHA I NYHA II NYHA III NYHA IV
Depression
score
4.4  4.8 18.7  8.1 20.0  8.1 27.4  8.3 <0.001PP-054
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Aim: The prognostic signiﬁcance of patients with heart failure complicated with
pleural effusions determined by means of echocardiography is lacking. Thus we
sought to determine the prognostic signiﬁcance of hematologic parameters at heart
failure patients with pleural effusion which was evaluated incidentally during echo-
cardiographic evaluation.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTMethods: Between Jan 2002 and Dec 2012, total 151 patients with heart failure
suffered from pleural effusion analysed. All patients mortality data are derived from
registry center of Social Insurance Institution which ofﬁcially responsible for
recording all mortality data in Turkey. The diagnosis of patients’ pleural effusion
status were made during echocardiographic evaluation. We also evaluated hemato-
logical parameters including creatinine, uric acid, albumin, sodium, potassium,
hemoglobin at the time of hospital admission. Kaplan-Meir survival rates were
determined and subgroups were compared with log-rank test and Chi-square test.
Results: Total 151 eligible patients were analysed. Mean age was 6016.Male/
Female ratio was 97/54. Mean duration of follow-up was 71.5  45.6 months. Fifty-
one patients (33.8%) died during this follow-up period. There was not a signiﬁcant
difference regarding age and sex between survivors and those had died during follow-
up. There were no prognostic signiﬁcance of creatinine, uric acid, and potassium
levels. (p>0.05). However, albumin, sodium and hemoglobin levels were associated
with poor prognosis (p<0.0001, p¼0.001, and p¼0.009, respectively).
Conclusıon: Blood albumin, sodium, and hemoglobin levels have a worse prognostic
signiﬁcance in patient with heart failure complicated with pleural effusion determined
by means of echocardiography.PP-055
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Background: Recent ﬁndings suggest that there is a close relationship between
chronic heart failure and uric acid (UA). UA is the ﬁnal product of purine metabolism
in humans and is implicated in many disease conditions. Sustained hyperuricaemia has
putative adverse roles in cardiovascular diseases. It was determined that elevated UA
levels could be a risk factor for cardiac dysfunction. Increased serum uric acid levels
may be an important prognostic marker in chronic heart failure (CHF).
Methods: A total of 593 CHF patients with measured UA levels, creatinine levels,
urea levels, BNP levels and hs-CRP levels, ejection fraction between May 2003 and
January 2009 were evaluated, (382 males, 211 females mean age 6313 years, mean
ejection fraction 2610 %, mean New York Heart Association (NYHA) class
2.80.5). Mean UA level was 7.52.6 mg/dL. While 64% of patients had coronary
artery disease (CAD), 26 % patients had chronic renal disease (CRD). The cardio-
vascular death was accepted as an endpoint.
Results: 36% of patients were died due to cardiovascular reason in this group. Patients
who met end point criteria was older and had higher NYHA class, urea levels, BNP
levels, hs-CRP levels, UA levels, lower ejection fraction, increased right ventricular
(RV) dimension and higher pulmonary artery pressure. In multivariate analysis, when
UA levels were adjusted for a second parameters (age, gender, NYHA, CAD, CRD,
urea, hs-CRP, RV), the risk of death remained signiﬁcant after each adjustment.
Moreover, age (hazard ratio (HR): 1.055, 95%CI: 1.035-1.075, p<0.001), NYHA
class (HR: 3.675, 95%CI: 2.222-6.079, p<0.001) and UA (HR: 1.154, 95%CI: 1.067-
1.248, p<0.001) and hs-RCP (HR: 1.091, 95%CI: 1.032-1.153, p<0.001) appear to
be important factors to determine the cardiovascular death in CHF patients. The
predictive cutoff value of UA levels for cardiovascular death was evaluated in
Receiver operating characteristic (ROC) curve analysis. The area under the curve for
UA was 0.629 (95% CI, 0.582–0.675; P<0.001). ROC curve analysis showed that
4.65 mg/dL UA level had 93% sensitivity and 86% speciﬁcity for cardiovascular
death.
Conclusıon: Increased UA levels were an independent predictor in CHF. Even
slightly increased UA levels could be a predictor for cardiovascular death in patients
with CHF.ERS C103
